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0000 - Initial Comments

On an unannounced complaint survey (CCR2017006814, license #25) was conducted at Good
Samaritan Retirement Home in Williston. Deficient practice was identified as a result of the survey.

P093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation and interview the facility failed to maintain a 3-day supply of nonperishable food
and water supply for 32 of 32 resident of the facility.

Findings:

On at 11:30 AM, the three day nonperishable emergency food supply was observed to lack
adequate food for the number of resident in the facility, food available in storage included four 6 Ibs
corned beef hash cans, two 6 Ibs collard greens cans, two 7 1b vanilla pudding cans, five 7 Ib baked
beans cans, two 6 |bs spaghetti Sause cans, two 8 |bs cans, two 2 Ibs oat cereal boxes, cne
2 Ib corn flakes box, two 5 Ibs peanut butter containers, five 96 Fl. oz apple juices, two 7 Ibs pork and
beans cans, four 4 |b baked tuna cans, six packs of milk each containing eight 12 FI. oz. containers, four
6.6 1b whole kernel corn cans, Two packs of spaghetti each containing six 1 Ib packages. Observation of
the emergency water supply included three packs containing 35 bottles, each with 16.9 Fl. oz, five 1
gallon botties, one 2.5 gallon water, totaling approximately 21.5 gailons. The facility's census is currently
32 residents at time of survey.

On at 12:48 PM, the facility's Administration confirmed the inadequacy of the 3-day emergency
food and water supply stored for the residents of the facility. The Administrator stated that he would
notify the facility's owners to restock the nonperishable food and water supply to ensure that the facility
is in compliance.
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